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<;UTTEP COUNP 

Please type or print in ink. 
A Public Document 

1. Office, Agency, or Court 
Name of ORice, Agency, or Court: 

~UTIER COUNTY 

!Qivision, Board, District. if applicable: 

BOARD OF SUPERVISORS 

Your Position: 

DISTRICT 1 

~ If filing for multiple positions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: SEE ATIACHED LIST 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

lZl County of _S_U_TI_ E_R _ __________ _ 

o City of ________________ _ 

~ Multi-County SUTIER, BUTIE 

o Other _______ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ---1_-1 __ 

I8l Annual: The period covered is January 1. 2009. 
through December 31 _ 2009. 

-or-
O The period covered is ---1---1 ___ through 

December 31 _ 2009. 

o Leaving Office Date Left ---1_-1 __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or-
o The period covered is ---1---1 __ . through 

the date of leaving office. 

o Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 6 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 (&I Yes - schedule attached 
Investments (L", s than 7096 Ownership) 

Schedule A-2 ~ Yes - schedule attached 
Investments (70% or Gr"dter Ownership) 

Schedule B 
Real Property 

Schedule C 

lZl Yes - schedule attached 

DYes - schedule attached 
Income. Loans. & Business Positions (Income Other than Gills 
ar>d Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E ~ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

III Jilt? Date Signed _---'-___ ---'-____ _____ _ 

Signatur 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



FORM 700 - ANNUAL STATEMENT 
January 1, 2009 - December 31, 2009 

LARRY MONTNA 

Committee Mem ber 

Feather River Air Quality Manage8rfpistrict 
Gilsizer Drainage District 
LAFCO 
SACOG 
Sutter Butte Flood Control Agency 
Sierra-Sacramento Valley EMS 

Committee Mem ber - Alternate 

Regional Council of Rural Counties 
Sacramento Area Flood Control Agency 
Substance Abuse Advisory Board 
Yuba-Sutter Transit Authority 

Montna, Form 700 Attachment 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
Ilif F! POt IIICAL PF!AClfCf '> CUMIoHS'>ION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

LARRY MONTNA 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTiTY 

EDWARD R. JONES 
GENERAL DESCRIPTION OF BUSINE SS ACTIVITY 

STOCK & BOND BROKER 

FAIR MARKET VALUE 

o $2.000 - $10.000 

o S l()O.OOI - $1.000.000 

NATURE OF INVESTMENT 

~ SI 0.001 - $100.000 

Dove< SI .000.000 

~ Stock 0 Olher __________ _ 
[Describe) 

o Pannership 0 Income 01 SO . $500 
o Income Received 01 SSOO or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE : 

----.l----.l~ 
ACQUIRED 

----.l----.l ~ 
DISPOSED 

~ NAME OF BUS)NESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 - SI0.000 

D $100.001 . $1 .000.000 

NATURE OF INVESTMENT 

D $ 10.001 . $100.000 

DOver $1 .000.000 

D Siock D Olhe< --------------

o Partnership 0 Income 01 SO . S500 
o Income Received of $500 or More (Report on Schedu'e C) 

IF APPLICABLE . LIST DATE : 

----.l----.l--.lliL 
ACQUIRED 

_----1----.l~ 
DISPOSED 

~ NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF BUSINESS AC TIVITY 

FAIR MARKET VALUE 

o S2.000· SI0.000 

D $100.001 . S1.000.000 

NATURE OF INVES rMENT 

D Stock D OthCf 

D $10.001 . SI00.000 

DOver $1 .000.000 

(Desc, ibe) 

D Partnership 0 Income of SO . $500 
o Income Received of SSOO or More (R~porI on S<,1>.."<1v1e C) 

IF APPLICABLE. LIS r DATE 

----.l_--1_~ 
ACQUIRED 

----.l----.l--.lliL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESC RIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o ROOO - $10.000 

D $100.001 . SI.000.000 

NATURE OF INVESTMENT 

0$10.001 - $100.000 

o Ove< S1.000.000 

D Stock 0 Olhe!' -----:-------
(De"'rtbeJ o Partnership 0 Income of SO . $500 

o Income Received of $500 or More (Rcporl ()f1 5C1>edu1e C) 

IF APPLICABLE. LIST DATE: 

----.l----.l ~ 
ACQUIRED 

----.l----.l--.lli!_ 
DISPOSED 

~ NAME OF BUSINE SS ENTITY 

GENERAL DESCRIPT ION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 . $10.000 

0$100.001 . $1.000.000 

NAfURE OF INVESTMENT 

o $10.001 . $100.000 

DOver $1.000.000 

o Stock 0 Olhe< ----- - -------

D Pannership 0 Income of SO - $500 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE . LIST DATE: 

----.l----.l--.lliL 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEr VALUE 

o $2.000 - SI0.000 

D SI00.001 . SI .ooo.000 

NATURE OF INVESTMENT 

o SIO.OOI . $100.000 

DOve< $1.000.000 

o Stock D OtnCf ----------_ _ _ 

o Partnership 0 Income of SO . $500 
o Income R~eilled of $500 or More (ReP'Y1 on Schedule C) 

IF APPLICABLE. LIS r DATE : 

----.l----.l ~ 
ACQUIRED 

_---1_--1--.lliL 
DISPOSED 

Comments: ___________ _ _______ _ ___________________________________ ~ ____________________ ___ 

FPPC Form 700 (200912010) Sch. A-1 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FiliI! POlllI(';lIl PRACIICl5 CO"... ISSION 

Name 

LARRY MONTNA 

1. BUSINESS Emnv OR TRUST 

MUFFLER MASTERS/MONTNA WELDING 
Name 

2069 LIVE OAK BLVD., YUBA CITY, CA 95991 
Acldress (Business Address Acceptable) 

Check one o Trust. go to 2 ~ Business Enllty. complete Ihe box. then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MUFFLER SHOP AND WELDING 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o 52.000 . 510.000 
o 510.001 ·5100.000 --.--l--.--l 09 --.--l--.--l J!lL 
l8l $100.001 . 51,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NATURE OF INVESTMENT 
181 Sole Proprietorship o Partnership 0 

Olher 

YOUR BUSINESS POSITION 

2 IDENTIfY HIE GROSS INCOME RECEIVED (INCLUDI: YOUR PRO RATA 
SIIARE OF THE GROSS INCOME lQ THE ENTIIynRUSTj 

050.5499 

o S500 . 51,000 

o 51,001 . S10,000 

o 510,001 ·5100.000 
[8J OVER $100,000 

3 LIST THI: NAMf OF EACII REPOIHABLE SINGLE SOURCE UF 
INCOME OF 510.000 OR MORE ''''.><h > "'I"'''' ,"-<. ~ ~v'.l 

4 INVESrMENTS AND INTERESTS IN REAL PROPERTY "ELD Irl HIE 
BUSINlSS ENTIIV OR TRUST 

Check one boK: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business EntIty Q( 

Street Address (J( As5Cssor'S Parcel Number of Real Property 

Description of Business Activtty Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o 52,000 . 510,000 
D 510,001 ' 5100.000 o 5100.001 . SI.000,OOO 
o Over SI.000,OOO 

NATURE OF INTEREST o Prop.,ny OwnershiplO<><>d 01 Trust 

IF APPLICABLE, LIST OAT£; 

ACQUIRED DISPOSED 

o StOCk o Partnership 

o leasehold o Other ---------_ 

o Check box rt add~ional schedules reporting investmenls (J( real property 
arc attached 

~ 1. BUSINESS ENTIlY OR lRUST 

Name 

Acldress (BusIness Address Acceprable) 

Check one o Trust, go 10 2 o Business E ntily. complete the box, then go to 2 
.. 

GENE RA 0 SCRIP 10 Of BUSIN(SS AcrlVlTV 

FAIR MARKE T VI" Uf IF A PllCABl LIST OATF 

0 52.000 510000 § S10001 ~l00,OOO ----1_/ 09 --1---1.m... 
$1110,00 1 51 000000 ACaUI D DISPaSm 

Over 51.000.000 

INArURE OF INV ST [ T 
o Solo PrOpt lOf5n1p 0 p , It ~'P 0 

0Uu 

YOUR BUS! lSS POSI liON 

• 2 IDENIIFY IIIE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE Of THE GROSS INCOME lQ THE ENTlTynRUST, 

0$0.5499 o $500 . 51,000 
051,001 ·510,000 

0510,001 ·5100.000 
DOVER 5100.000 

• 3 LIST THE NAME OF EACH REPORTABLE SINGL~ SOURCE OF 
INCOME OF $10.000 OR MORE '", ... h. 'or"'" ,,_ • -"~'l 

• ~ INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD Irl HIE 
BUSINESS ENTIIY OR TRUST 

Check one boK: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entity Q( 

Street Address or Assess{)('S Parcel Numtler of Real Property 

Description of Business ActMty Q( 

Cay {)( Other Precise Location of Real Property 

FAIR MARKET VALUE 
o 52.000 . SIO.000 o 510,001 . 5100,000 
o 5100001 . S1.000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property Own.,rshipiOe<>d 01 Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Srock o Partrlership 

o Leasehold o Other ----------
Yra. rernl1llfltng 

o Check box rt addrtional schedules repor1ir1jJ invC5tments {)( mal propaly 
are attached 

Comments: _______________________ _ FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.rppc;.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

'AHI POI "'CAL PRIIC ItO S CO"'W~~ION 

Name 

LARRY MONTNA 

.. STREET ADDRESS OR PRECISE LOCATION 

1498 PRINCESS STREET 
CITY 

YUBA CITY, CA 95991 

FAIR MARKET VALUE o $2.000 . S10.000 

IF APPLICABLE. LIST DATE: 

'0 SlO.oo1 . $100.000 

!8l Sloo.ool . $1 .000.000 

o Over S 1.000.000 

NATURE OF INTEREST 

~ Ownl!fShi~ of Trust 

o Leasehold ------
Yrs. rem.",ing 

ACQUIRED DISPOSED 

o Eascmenl 

0-------
0.-

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO . S499 0 $500 . $1.000 0 S 1.001 . S 1 0.000 

o $10.001 . $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10.000 or more. 

.. STREET AODRESS OR PRECISE LOCATION 

104 KAANAPALI SHORES PLACE 
CITY 

LAHAINA MAUl, HAWAII 96761 

FAIR MARKET VALUE 

0$2.000 . $10000 
IF APPLICABLE. LIST DATE : 

[gj $10.001 . $100.000 

0$100.001 . $1 .000.000 

o Over $1 .000.000 

NATURE OF INTEREST 

o OwnershipiOeed of Trust 

ACQUIRED DISPOSED 

o Easemenl 

o Leasehold - -----
[gj TIME SHARE 

Yr&, n!'Imttining O<het 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o so · $499 0 $500 · $1.000 0 Sl.ool . S10.000 

o $10.001 . $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name ot each tenant that is a single source of 
income of $10.000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

----------------- .--- --
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM IMonthsIYcars) INTEREST RATE TERM (MonthS/Ycars) 

____ % DNone -----% 0 None 

HIGHEST BAI.ANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIO~ 

0$500 . SI .ooo 0 Sloo1 . $10.000 o $500 . nooo 0 $ 1001 . S 10.000 

o S10.001 . S100.000 0 OVER S100.000 0$10.001 . $100.000 DOVER $100.000 

o Guaranlor. if applicable o GUiUantor. if applicable 

Comments: ___________________________________ _ 

FPPC Form 700 (200912010) Sch. B 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
rllm POLITICAL PRI\CTlC~S COUIoI1SSl0 N 

Name 

Travel Payments, Advances, 
and Reimbursements 

LARRY MONTNA 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

REGIONAL COUNCIL OF RURAL COUNTIES 
ADORE SS (Business Address Acceptable) 

1215 K STREET. SUITE 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE(S)~~~ . ~~~ AMT: s ___ 2_3_7_.0_4 
(II 8ppNciJr)/el 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION MEAL EXPENSES RELATED TO 
ArrENDING ANNUAL RCRC DINNER 

• NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) : ----.l----.l_ . ----.l----.i __ AMT: $ _____ _ 

{II appJiablcl 

TYPE OF PAYM(NT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _ ____ _ _ _ ________ _ 

Comments: 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

CITY AND STAlE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S) : ----.i----.l_ . ----.i----.i_ AMT: $ _____ _ 

/II .pplicAOIe} 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

DESCRIPTION: _____ ________ . ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): ----.i----.i_· .~----.i_ AMT: $ _____ _ 

III 8ppkc8lJ1e) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _____ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 


